MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF‘DE_ATI;I

DlPLRTMENT OF PUBLIC HEALTH AND WELFA

DO NOT. WRITE
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Registrat itri
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. Primary Registration District No. -.l_OQQ_...____Regmur s No. -...6.96_._...__....
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DATE AMENDED

1. PLACE OF DEATH

s. county Buchanan

2. USUAL RESIDENCE [
a STATEMiSSO'u_

here deceased Ii £
b. COUNTY ﬁlc}\

msnm;on Residence before

bdmission)

b, CITY (If cutside corporate fimits, give TOWNSHIP only)

ToWN St. Joserh

Length of stay in 1b

LNIOQ

c. CITY
OR
TOWN

St. Joseph

Inside L;rmln

Yes B No 3

c. FULL NAME OF (If NOT in hospital, give location)

" HOSPIT,
iNstiution 3140 Karnes Rd,

laside Limits

Yegtdl No [

d. STREET
ADDRESS

(If cutside,

give location)

3140 Karnes Rd.

Reside on Farm

Yes [J No @

3

/

4
5

3. NAME OF DECEASED

(Type or print)

First

ANGIE

Middle

JOSEMINE

Last

CASTLE

4. DATE
OF
DEATH June

Month

Day

11,

Year

1963

5. SEX
Female

6. COLOR OR RACE

White

A Married []- 'Never Married [
Widowed Bl Divorced '

8.. DATE OF BIRTH

1-23-1894

69

9. AGE (last birthday) |

IF_ UNDER | YEAR
Nonths | Days

IF_ UNDER 24 HR
Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY

At Home

13b MOTHER'S MAIDEN ‘NAME i
Josephine Fanigot
Ta erveial SECLDITY ND. | 17. INFORMANT

Mrs Helen Miller

11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT-COUNTRY

S5t., Joseph, Mo, USA

14, NAME OF f USBAND OR WIFE

Frank

102, USUAL OCCUPATION {Give kind of work done
during mogt ff working life, even if retired)
Qusewlle -

" 13a. FATHER'S NAME

Englewood Laderoute

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, 'ﬁ or u'nknown)l (f yes, give war or dates of

Address

5t. Joseph, Mo,

INTERVAL-BETWEEN
ET EATH

18. CAUSE DF DEATH (Enter anly one cause per [ing for {a]
ART 1. DEATH WAS CAUSED BY:

- IMMEDIATE CAUSE (a)

Coanditions, if any, DUE 70 {b)
which gave rise 1o
above cause (o),
stating the under-
lying cauze [ast.

PART II. CFHER Sl
fsesse col

DOCUMENT

0
(]
[a]
<L
w
&
E4

,DUE 70 [c)

-.f'ai.";".?‘,...mg

20a. ACCIDENT  JICIDE  HOMICIDE
.0 a o

PART 111, If deceased 'was female was
there & pregnancy in leit 90 days.

10,
but nonaiatad to the terminal
° IDY;:IDNnIDUﬂknm

20b, DESCRIBE HOW INJIRY OCCURRED. (Enter nature of m[m'y in PART | or PART Il of item 18.)

19. WAS AUTOPSY
ORMED
\'ESD NO

20c, TIME OF
’ INJURY

Hou Month, Day, Year
a.m.

p.m.

. 20d. INJURY OCCURRED
+WHILE' AT WORK []
NCT WHILE AT WORK [
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20e. PLACE OF INJURY {e.9.. in or about home,

20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., «ic.) i

1 Il t'j and last saw b,m.glnm ol

6 =0 m on the date stafad above, and to the best of my knowledge, from the causes stated. )
f ﬁfﬁ 22c. DATE 5 GN
- -
JU N k-2 L3
“HAME OF CEMETERY OR CREMATORY (State)

Fairview Cemetery
25. DATE RECD. BY LOCAI.. REG.

21, | attended the deceased fro

Death ecg)

22a. § TU

USE BLACK INK

ni EBFK,"(D MEDICAL CERTIFICATION

SHOULD READ

TYPEWRITER RIBBON

23d. LOCAFION (Cny, town, or counry}

St, Joseph, Mo.

24. REGISTRAR'S SIGNATUR

TION,

a. BURIAL, CR
ify)

s REMOVAL (S

23b. DATE \
Burial 6-13-63
“Z4. FUNERAL DIRECTCR

H. 0. Sidenfaden & Son St, Joseph, Mo,

ADDRESS

BY AFFIDAVIT OF

TTEAM NO.




_ .- STATEMENT BY LICENSEQ EMBALMER

G - ,"’i v

| hereby certify that the bod‘;i whose name- is recorded on the reversé side of this certificate was embalmed by me,

or by IR Student Embalmer No.

working under my personal supervision.

§h)den1

. Signature of Student Embalmer

Licen Embalmer No. 3308

P. O. Address___Sts Joserh, Mo,

* Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply
with the above.constitutes grounds for revocation of llcense) : :
If embalmed by a STUDENT, he also shall signtin his OWN handwrmng
If this body is.not embalmed, fact.should be so stated above.




